PSEG Nuclear L.L.C.
P.O. Box 236, Hancocks Bridge, NJ 08302

SEP 22 2010
SCH10-105

Dated:

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 4482

Department of Environmental Protection
Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of August 2010.

This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). It presents only the observed results of
measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlled by the EPA
and the NJDEP, not by the company, and there are limitations on the accuracy of such
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument has
measured, or that any reading or analytical result represents the true value with absolute
accuracy, nor is it an endorsement of the suitability of any analytical or measurement
procedure.

If you have any questions concerning this report, please feel free to contact Mark Pyle
(856) 339-2331.

ricker
Site Vice President — Salem

Attachment: 12 DMR’s

cc: Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311

Nuclear
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EXPLANATION OF CONDITIONS
August 2010
The following explanations are included to clarify possible deviation

from permit conditions.

General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

Data reporting and accuracy reflect the working environment,
the design capabilities and reliability of the monitoring instruments
and operating equipment.

Deviations from required sampling, analysis monitoring and reporting
methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent
with permit limits, data supplied from contract laboratories, the December 2007
revision of the NJDEP DMR Instruction Manual and specific guidance

from DEP personnel. :

EXPLANATION OF EXCEEDANCES

August 2010

The following exceedance(s) are included in the attached report and explained below.

DSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

I, Carl J. Fricker of full age, being duly sworn according to law, upon my oath depose

and say:

| am the Site Vice President — Salem for PSEG Nuclear, and as such am
authorized to sign Salem’s Discharge Monitoring Reports submitted to the New
Jersey Department of Environmental Protection pursuant to the Station’s New
Jersey Pollutant Discharge Elimination System permit.

| certify under penalty of law that | have personally examined and am

familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible for -
obtaining the information, | believe the submitted information is true, accurate
and complete. | am aware that there are significant penalties for submitting
false information including the possibility of fine and imprisonment.

The signature on the attached Discharge Monitoring Reports is my signature
and | am submitting this affidavit in satisfaction of the requirement that my
signature be notarized.

y/a V4
Carl J. Fricker
Site Vice President — Salem

Sworn and subscribed before me

this

// day of September 2010

7

20/0

" NANRCYM. GUNNING

NotaryPublic, Stateof New Jarsey
- My Commission Expires

" September 22,2014

2!
/

a4

7 P




bc:

Site Vice President — Salem

Director — Regulatory Affairs

John Valeri Jr., Esq. _
Salem Radwaste and Environmental Supervisor
Helen Gregory

Chem File SCH10-105

SEP 22 2010



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 th | Day | Year | Month | Day jVeir || pACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I___l No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification, Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. T am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRI thTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
9 /& 09/20/2010 856-339-1102
SIGNATURE OF PMEX&UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hive personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that [ have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




VU IGUS YA WIDUIHIAIYT WIVIEIVETNITY TITUUIL Pl ans14
PERMIT NUMBER: ___ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: R
NJ0005622 FACA SW Outfall FACA 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';‘Q; KSES’,&Z Swgé =
Temperature, campLe _ .
o e SAMPLE O |Cortinuoss| CONTIN
00010 G

Raw Sewl/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

HAhRRK

Fhkkdk

AARENK

ARARRA

HRwkkk

Fhkkhk

DEG.C

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi @ dep.state.nj.us".

Pre-Print Creation Date: 7/1/2010

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Yenr | . | Month| Day (Yew || gACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD ‘ HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPLICABLE: D No Discharge this Monitoring Period |:| Monitoring Report Comments Attached '

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. TFor a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl 1. Fricker, gite Vice President - Salem : N/A
NAME AND TITLE OF PRIN /\&XE &I‘IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
L—/O 09/20/2010 856-339-1102
SIGNATURE OF PRlNClPAL/&E%ﬂVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that vesponsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

MONITORING PERIOD:_

FACB SW Outfall FACB

8/1/2010 TO 8/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIM

Pl 45314

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC
00010 G
Raw Sew/influent

SAMPLE

MEASUREMENT ookl

AhkAAK

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

AR RAR EE T

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

AhARAR

AXRKAK

ARAAIK

Ty

. | REPOF
. gi%;% B

.

DEG.C

DEG.C

DEG.C

O [Conkavous

O Conbnuoos

7

COVTIN

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/1/2010

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year \
NJ0005622 2 ; o101 To 2 i T2010 1| FACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IFF APPLICABLE: |:| No Discharge this Monitoring Period [:] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vige President - Salem N/A
NAME AND TITLE OF PRI [ UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o) g4 09/20/2010 856-339-1102
SIGNATURE OF PMA{ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hirve personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6FF(5) that [ have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME ANDTITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER
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Fl 45814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: S
NJ0005622 FACC SW Outfall FACC 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES: ,'i,ﬁ,f&g; Swﬁé 8
Flow, In Conduit or woLE \
MEASSAUREMENT 2 "l 07 P Khkkkk P O ID(N Qﬁ LT D

Thru Treatment Plant
50050 G
Raw Sew/influent

Thermal Discharge

Million BTUs per Hr
00015 2
Effluent Net Value

MPLE

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

PISS

MGD

Adk Rk Kk

AAARAR

e

AAARAK

FREAAR

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/1/2010

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month { Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 ’

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRI iXf.CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
e /L 09/20/2010 856-339-1102
SIGNATURE OF PRINCle(L EdéCUTlVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-61(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surrace vvater viscnarge ivionitoring Heport

Pl 46814

Thru Treatment Plant

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: e
NJ0005622 048C SW Outfall 48C 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs | o] FREQ OF | SAMPLE
Flow, In Conduit or _— - \!
MEASSURPEAAEENT O qb \ \ dkhkkd Kk kkk hhkhkkkk b m\‘

50050 1
Effluent Gross Value

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Nitrogen, Ammonia

Total (as N)
00610 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KAk khk

*hAkAK

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Kok dk

*hkkhhk

Ak hkh

Akhkkk

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

dkkkdek

Tk Kk

Tk hkhk

Kk Ak

LT )

TARRAR

Tk hkhk

FRRRE

CALLTD

dkkkhk

rRk Ak

MG/L

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/1/2010

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Watcr Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 puth | Doy | Yen |, |[Monthi Day L Vew || 481 A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECTPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: l:] No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification. '

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, T believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Stte Vice President - Salem N/A
NAME AND TITLE OF PRIN ECYTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
(@) gy 09/20/2010 856-339-1102
SIGNATURE OF l)l{;p?cfm(\/uﬁm%lw OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that respousibility or
person designated by that person shall sign the following certification:

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Sullace vwdlel idsuiidiye voinuoiinyg neport ' ' Pl 46814
PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 481A SW Outfall 481A , 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | By ;ﬁifﬁgg S

Flow, In Conduit or

CALETD

Thru Treatment Plant

50050 1
Effluent Gross Value

H
P SAMPLE

MEASUREMENT ol folalobloled e

00400 1 \ : raanen
Effluent Gross Value

H
P SAMPLE

MEASUREMENT kkkkhk *hkkkK AkEkkhk

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Adhhhk ddkdhhh ARARKK

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine Produced
SAMPLE

MEASUREMENT edaloboield Kk kK KXRRAR

Oxidants
*CPOX 1 ; ar axnaan
Effluent Gross Value
Option 1

Chlorine Produced

SAMPLE

MEASUREMENT lolalidheld Akhkhk FkAkAk

Oxidants
*CPOX 1 = o . -
Effluent Gross Value
Option 2

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2010 Page 10f 2



Effluent Gross Value

Lab Certification #

99999 99
Lab

MEASUREMENT \132‘1 \1 \‘\ S L

sSurrace vvater viscnarge wvionitoring Heport Pl 4€814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 481A SW Outfall 481A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;‘Q; ,fﬁi&g’,g SAT\'\\,A,';'E‘E
Temperature, ) \
o MEASSAL?I!{PELI-\EENT Sk hhkk FrTre AhkhkA L\O _q O lm* QON'Y \N
00010 1 ' REPORT DEG.C

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2010

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month [ Day | Year \
NJ0005622 onth | Day | Vear |\ Mouth | Day Year || 487 A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA ' GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period I___:l Monitoring Report Comments Attached

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl 1. Fricker, Site Vice President - Salem N/A
NAME AND TIT%%XECUTWE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Y /Q 09/20/2010 856-339-1102
SIGNATURE MV{CIPKEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-61(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 482A SW Outfall 482A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2; KS,E\&S,Z S#“Y”,EEE
Flow, In Gondult or pelhue 4y o CALCTO
Thru Treatment Piant

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ARAARK Kok dd ok

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

AhAh Ak Tk kR KK

aQ

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Hhdk kK ERRERF

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

EnkhER

ARRAAA

SAMPLE
MEASUREMENT

*RRKKK AhAhAA

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT

Hhdhhk Tk kkKE

ARARAK

hRAhh

Ak hkk

ARARAK. AhARN

Fkhkhok

Z=s

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.
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Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: S
NJ0005622 482A SW Outfall 482A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E;) KEESYSIZ S#’\\(APPEE
Temperature,
c MEASSI:JNFI:ELMEENT ERIKIK deddek ke Ak dhk 37 . l L\o . ‘ 0 ‘/&\\( QONT ‘N
o .
00010 1 : S |\ | PO OR:

Effluent Gross Value

Lab Certification #

SAMPLE

MEASUREMENT

99999 99
Lab

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. .

Pre-Print Creation Date: 7/1/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

’P
4

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem N/A ,
NAME AND TITLE OF PRINCH EXE€UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Q /( 09/20/2010 856-339-1102
SIGNATURE OF I’R@?/EX{CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that [ have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: S
NJ0005622 483A SW Outfall 483A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ESEEY&E S?-I\YAEEE
Flow, In Conduit or SAMPLE \
MEASUREMENT L{ gq L‘.] l AxhARR . s O ID&\( Q“LCTD

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1

Option 2

Effluent Gross Value -

SAMPLE
MEASUREMENT

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

AhhARk ARRARK

Khkhhk AhkhAk

ARRAAK Fhhkhk

ARRRAK Kk Adhk

KhAARE AARAAR

Hhek ko

RN AR

AR

FhAARK

KA Ik

A khhk

KARKAK

kAR AN

SuU

SuU

DEG.C

CodE=N

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2010
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Pl 4n814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: .FAC/LITY NAME: e
NJ0005622 483A SW Outfall 483A 8/1/2010 TO 8/31/2010 . PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ,l\_:jg KSESYSII; SQL\(AEEE
Lab Certification #

SAMPLE

MEASUREMENT \_l 3Q7 \-] ‘{ S \

99999 99
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2010
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Vewr | Month Day fVear | 4g4A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LL.C
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period [:' Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

[ certify under penalty of law that [ have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vige President - Salem N/A
A CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

NAME AND TITLE OF PRI ALE

y4 09/20/2010 856-339-1102
—
SIGNATURE OF PRlly(ﬁ'AL %ZCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that-person shall sign the following certification:

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that T have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: ~_~ MONITORED LOCATION: ~~ MONITORING PERIOD:  FACILITY NAME: o o
NJ0005622 484A SW Outfall 484A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER - - g . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES ZEE&SE S.W,SELE

Flow, In Conduit or
SAMPLE
MEASUREMENT

\IDCW CRALCTD

*EHIIK THKAKK

KhhKRK 6

Thru Treatment Plant

50050 1
Effluent Gross Value

pH

MEI;SSAUNFI::EL;ENT bbbk *hakn : '7 ‘& P '_’ . (0

00400 1
Effluent Gross Value

Akhkkh

Su

pH

SAMPLE . S
MEASUREMENT R Eldd Lidaiad '7 . ARAARK

00400 7
Intake From Stream

dhkhkk

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT Ak AhhR *hdA Rk C()DE - N P P,
-

Cyprinodon
TANGA 1
Effluent Gross Value

Hhkk Ak

Chlorine Produced
SAMPLE
MEASUREMENT

AEkRAE AhkhkKk KA ARAK

Oxidants

*CPOX 1

Effiuent Gross Value
Option 1

Chlorine Produced

.

SAMPLE
MEASUREMENT

KRARAK Fhkkh *AhkAAK

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

EhRIAk

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2010 ' Page 1 of 2
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Pl 46814
PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 484A SW Outfall 484A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATIPF
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg Esieygg S?—QAFEIE'E
Temperature, ) \
c ME'ASSAIBARPELIEENT PrrTIsg (23 01%] ARk 3@ .1 3%‘8 O (DQ\{ QON T l N
o .
00010 1 : ‘ . NTI

Effluent Gross Value

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [ Year
NJ0005622 2 T 20001 T [ 8 0101 | 485A — SW Outfall 485A
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

. REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I:I No Discharge this Monitoring Period I:l Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign’
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRIN tXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[ yd 09/20/2010 856-339-1102
‘{\/ Vg
SIGNATURE OF P, NCII’//L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.L.S.A. 58:10A-6I(5) that 1 have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Pl 46814

Thru Treatment Plant

PERMIT NUMBER: ~ MONITORED LOCATION: ~ MONITORING PERIOD: FACILITYNAME:
NJ0005622 485A SW Outfall 485A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER  QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;2 Eﬁﬁf’y;’,g S;T\:\(APPEL £
Flow, In Conduit or sawpLe \/
MEASUREMENT L\ Sq Khh A Ak *ARKKK KARRKK O mﬁ CQLCTD

50050 1
Effluent Gross Value

439

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Arkkhh

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu

Cyprinodon
TANG6A 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

FhkAhk

*hk ARk

KkAhAA

AkkAAR

HAAREK

MGD

ERARER

*hkhkK

ARk kAR

AhkkkH

TRAAAA

*hkrAk

Rkdkkk

kA Rk

ARAAER

ey

Ahhkhk

dkdkkk

C—QDE - N AkEARR

Fkkhkk

HhRKEE

KARIKK

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2010

Page 1of2
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Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: S
NJ0005622 485A SW Outfall 485A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';‘Q iﬁi&gg S/?:\(APP'E‘ :
Temperature, pLe \ }
N e IMPLE 28.Y o) [ Day CONTIN
00010 1

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE

MEASUREMENT

DEG.C

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2010

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month [ Day Year Month | Day | Year 1
NJ0005622 ath | Day | Ve |, (Month) Day [Vewr || 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: |:| No Discharge this Monitoring Period l—___l Monitoring Report Comments Attached

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site,Vice President - Salem - N/A
NAME AND TITLE OF PRINCIP UMIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
A 09/20/2010 856-339-1102
- (
SIGNATURE OF PRINCIPAL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.I.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: o
" NJ0005622 486A SW Outfall 486A 8/1/2010 TO 8/31/2010 PSEG NUCLEARLLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | N FREQ OF | SAVFLE
Flow, In Conduit or
MEASSAL?’FI!PELIEENT Ll Q S AR AR FRRAKK AhKKAK O \ ! DQ\( C“ Lc TD

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1 ‘
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Hhkhhk *AAKAK

AhkR kK kdek kA

ThkAk

KRk ®

*hkkkk *hAAKE

Thkhkn *ARIRK

T

dkhAAK

FhRARK

Tk kkkk

EARNER

*RRRIK

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

AhkAkA *hdhkk

P LT

*hkkxk

MG/L

MG/L

DEG.C

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2010

Page 1 of 2
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Pl 46814
PERMIT NUMBER: MQNITOHED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs | N RRESOE | SAVELE
Lab Certification #
SAMPLE
MEASUREMENT \‘} 32 7 \‘-! L{gl PQ \Q;(o

99999 99 : .
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2010

Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month [ Day Year . Month | Day [ Year :
NJ0005622 i Doy e, LMoty Day (Ve | 4878 — SW OQutfall 4878
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
- - - . . - : D _
CHECK IF APPLICABLE: 21 No Discharge this Monitoring Period Monitoring Report Comments Attached

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, SiterVice President - Salem N/A
NAME AND TITLE OF PRINC P/ XECUTI OFTFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o / 09/20/2010 §56-339-1102
(2
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year ‘ \
NJ0005622 uth | Day | Year || Month| Day Vear || 4894 — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IIF APPLICABLE: I:, No Discharge this Monitoring Period |:| Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker_Site Vice, President - Salem N/A
NAME AND TITLE OF PRl W/UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
09/20/2010 856-339-1102
SIGNATURE OF PI{T/CIP;é EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6FF(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A - N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




DUINIAdCE vwdlerl visclidrye NVioinnuriining nepourt Pl 46814
PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 489A SW Outfall 489A 8/1/2010 TO 8/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KSESY&E S?—I\\(AEEE
Flow, In Conduit or SAMPLE o \!
Thru Treatment Plant measurement| O . O:} \ (o O. O:l\() FUT. P NDY\Tl\* FQLQTO
50050 1 REP( =AM
Effluent Gross Value
pH \
MEASSAUNg,EthENT AhRKRK Akhhhk '7 . ? AhAAAK '7 ‘ﬁ o /m(}““-“ G-&‘\g
00400 1 T “ T
Effluent Gross Value
Solids, Total SAMPLE
Suspended MEASUREMENT (-, é
00530 1 cxnnes MG/L
Effluent Gross Value
Petroleum SAMPLE \ !
Hydrocarbons HMEASUREMENT 0 Motta G-Qﬂ@
00551 1 crrena MGIL

Effluent Gross Value

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

hkkhkh

kA h ek

ERAEAE

Tkhkkw

MG/L

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/1/2010
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